These recommendations have been developed using a formal structured process along the lines of well known guidance development organisations such as SIGN (www.sign.ac.uk) and NICE (www.nice.org.uk). This paper does provide a good overview of the process, however it lacks some of the additional information that is required to allow the reader to use a detailed appraisal tool such States to whether the use of adjunctive devices improves patient education and adherence to follow-up care.
oral cancer its natural history and there is a dearth of good quality evidence about whether screening or screening programmes can or will be effective.
As noted by the UK National Screening Committee (www.screening.
nhs.uk/oralcancer), 'the main obstacle to screening was the consid� the main obstacle to screening was the consid� erable uncertainty regarding the natural history of the disease and in particular the fact that we are still unable to accurately predict which potentially malignant lesions will progress to cancer.' Also, those most at risk of developing the condition, i.e. those who smoke and drink to excess, have poor diets and come from the lower socioeconomic groups, are those least likely to attend the den� tist regularly. This means that, while as clinicians we need to ensure that patients attending for dental visits have proper examinations of the oral mucosa, we will not see many early oral cancers in our practising lifetimes but we must remain vigilant.
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